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v, 10.48

g

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ""q%/

ALEG FEB 7 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- BIRTH NO. '5’5 9 O L= -‘____,5_ REG. DIST. NO, :%;ILI__ PRIMARY REG. DIST. IO-S'—?_':?Q’ Registrar's Nn.............‘é........... PR,

Statr File No.wniiecicin oo s

i. PLACE OF DEATH

a.COUNTY@/t// /%'oéc/

2, USUAL RESIDENCE (Whbare decoasd lived.

a. STATE Md

It inatitution: remidence befors

b. coun%“/ // té.uc.?nma .

13b. MOTHER'S MAIDEN

23

' 16. SOCIAL SECURITY
NO.

37 0

@/ldy /ﬁq _7_—9 /o'r'

I5. WAS DECEASED EVER IN U.S/ARMED FORCES?

(Yes, oo, orunknown} | (If yes, give war or dates of service)

218 215

17. INFORMANT' S SIGNATURE/R NAME

@ 14:—-{6’9—7—1-

b. CITY (1 outslscorporate Jrmjta, write HURAL and give ¢. LENGTH OF c. CITY o aorponunms:- wrl RAL acd give mwmmp)
OR townahip) | STAY {io this place} TOR }ﬁ“ 0 QM
owN ez zz p)
d. FULL NAME OF (If not in hoa or institution, give strect addroes or locallon) d¢. STREET (1! rurat, glve loqupn)
HOSPITAL OR ADDRESS 0
INSTITUTION J—7dzf Py //p
3. NAME OF . (First b. (Middl . (Last B
Dt et 8. (First) ( ¢) c. (Last) 4. Dg?__'s (Month) (Dsy)  (Year)
(Tpe or Print) Ma.,, Firances 2 (o> DEAH  \Jan 20, /557
5. SEX 6, COLOR OR F{ACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| ¥ unoer 1 rEan [ o uioen u mms.
Z ; —-B WIDOWED. DIVORCED (Bpacity) Iaet birthdaz) Month-l Daga, | Hours | Min
.__C_]ng[ = lac. & {/ S 2 ?..5' fe) e l
10a. USUAL CCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE’ (8tate or terolgn ocuntry) 12. CITIZEN OF WHAT
dona during m :o! working life, even if rasited) / DUSTRY _/" D UNTRY?
T Hlagev.lfes /Mo 2 A
13a, nmen's umc NAME 14, NARE OF NUSBAND OR WIFE

S —

ADDRESS

7—/—'799, // / ‘7&

d.v/a'y..

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

. Enter only onecause per
line for (a), (b), end (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morti¢ conditions, if ony, giring DUE TO (b)

o4 heart fatlure, asthenda, ";l" to the abote cause (o) stating -
cle. Jt means the dis- the underlying cause last,

*This doer not mean
the mode of dying, such

care, infury, or i . DUE TO (&)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

TERVAL BETWEEN
ONSET AND DEATH

MEDICHAL CERTLEFICATION t
:Zbé :@@ééf @ & y

19a. DATE OF QPERA- | 190 MAJOR FlNﬁ]NGS OF OPERATION 20, AUTOPSY?
TION
| ves [ o [J
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.gs..incrabens | 2]1c. {CITY, TOWN, OR TOWNSHIF} {COUNTY) -(STATE) .
SUICIDE boma, [arm, factory, sizreet, offios bldy..e10) .
HOMICIDE
21d. TIME (Month} (Day} {(Year) (Hour) 21a. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
- . . WHILE AT NOT WHILE / : : oW
INJURY WORK AT WORK D 721 e

2. ] hereby certify that I ellended the deceased from

18

, lo , 19 , that I last saw the deceased

—aliveop=_ .  19____, and that death occurred al

]

m. from the causes and on the dale stated above.

{Degree or title)

%’%{W Ctonen T

‘ 23, DATE SIGNED

Z d/o/

248 BUR] SJ.ALCRE WA | 24b, DATE I 24;DWE OF CEMETERY OR CREMATORY | 243. LOCATION (City, town, o co:mty)’ 7(State)
(En‘d!ﬂ
[ O lJan 24 195 emrﬂ‘ o e/ O&WW 1y

=7

DATE REC'D BY LOCALJ

REGISTRAR'S SIG B‘E'é

25. FUNEZL DIRECTOR' S Si1GNATURE

J]Qa,u/ozo (7S

T ADDRESS

.Et t

on R Side) 4

(Licensed Embal.
it i, S,




.....................................

/  STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

ZMWM ...... . Student Embalmer No.

working under my personal supervision.

Student vevesacacnan Geedredeebrenadantannas Signed
Student Embalmer

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with .
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above.




